MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-0258760
T O P T " _ﬁ___Primary Registration District No.lmg _____ Registrar’s No. _--__-___7‘lgq STATE FILE NUMBER )

Registration District No. ________ ..

DO NOT WRITE
ON THIS $TUS AMENDED »
. Vi 2, UWSUAL RESIDENCE {Where deceased lived. If inatitution: Residence before
VS 300 Er a. COUNTY & S5TATE 1 b. COUNTY sdmission)
our
Rev. 4/59 % b. com' {1f outside corporata limits, give TOWNSHIP only) Length of stay in 1B < COITY Tnaide Limits
R R
z TOWN _ gt, Louis 7 yrs TOWNSt, Louis Yeulx M O
1 E c. ;{.Jolépﬁﬂ%(gl: {{f NOT in hospital, give location} Inside Limits d. Sg,IE)EEETSS (I cutside, give location) Reside on Farm
Al
-
T N N
2 .,2; I &7 INSTTUTION D L0.A City Hospital Yes id. Nofl 3947 Fairfax Ave Yes [0 No g
-
3 / = 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
4 THOMAS NATHANI1EL HOGAN JR DEATH  Julw 24 1962
2 5. $EX 6. COLOR OR RACE 7. Married (8 Mever Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
widowed [] Divorced [J Months | Days Hours Min.
s __Male Col 1-8-1915 | 47 6 | 18
~ 10a. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) [ 12. CiTIZEN Of WHAT COUNTRY
& w during most of working life, even if retired)
g Labor Amory Misg UsS A
2 l = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
-t
8 ) 2 _'Ihgmaﬁ__ﬂ.o§m1_5:_—__ Leemore Cook Jimmie Hogan
7} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOWCLAL SECLIRITY NO 17. INFORMANT Address
<[ {Yes, no, or unknown]| [If yes, give war or dates of serv
] w Naxz% |9_5..5 3=1=16<~10946 Ji Union Blvd
B R E— g - 18. CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: - M ONSET AND DEATH
2 i z IMMEDIATE CAUSE (a) QA i’
1 o} o
g 0
20" o IS bal Conditions, if sny, DUE TO {b}
ZQ- 2 0 G wb)-;ich gave riu(t)o
T Z :turrnag ff::sfmd:ti [/ 0
13 = Iying cause last, DUE TO {¢) 9\ - /
—-_g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal PART I, If decessed was  female  was
4 - = disease condition given in PART I (a} there a pregnancy in last 90 days.
w .
E § ] i ) . v o ll:]\’e: I {0 No I ] Unknown
g v | . . ‘é 19, WAS AQTSJI:’SY 1‘:00. ACCE)ENT._ ’\SQICDLDE HOMEPCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
" PERADRM RN
S o YEs (§ NO DT
- &
z f«g’ L . B & 1720 TIME OF  Hou Month, Day, Year
<! =l INJURY a.m.
v g* 2l of Cg p.m.
. Z -] ® ,_‘t_ ' . ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- E . N . I I . \ o “WHILE AT WORK [] farm, factory, street, office bidg., ete))
5 e NOT, WHILE AT WORK [}
[ - a
5 o E é 21. { attended the deceased from. Gf:;-‘ 1o, and last saw Rfr; alive on.
@ ; ] Death occurred af I/ALLM on the date stated sbove, and to the best of my knowledge, from the causes stated.
m —d
S 3 5 (Degres g, 725, ADDRESS
> I =
- “ EN 1300 Clark Avym =~ = =~ 0|
< 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) -
o o
=z i Remova : National Jefferson Brks
s <« J T24. FUNERAL CLEECTOR ADDRESS 23{)‘0{5 Récu. BY LOCAL REG, | 26. ::75 SIGHRTURE &
ul > , . v ”
E %| JAS H. RANDLE & SON 3133 Bell Ave «? 1962




44

L . M -

Sy ¢ T s & STATEMENT.BY -LICENSED EMBALMER,
. v

| hereBy certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision. : é
Student Signed ﬁ/}/‘ LA LL"‘"

Signature of Student Embalmer
Licensed Embalmer Ne. %
P. O. Address 5 / ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of llcenséf
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng. , )
v ey If this body is not embalmed, fact should.be so stated above. ) L




